U.S. Department of Labor Fo RM LM _30 Form approved

Office of Labor-Management Office of Management

s 210 LABOR ORGANIZATION OFFICER AND P
EMPLOYEE REPORT Expres 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure (o comply may result in criminal prosecution, fines, or civil oenalties as provided by 29 U.5.C 429 or 440.

For Offjc@l Lse-Only
uﬁ’\?}'ﬂﬁﬁv ) [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
<
E Qs 2

1. File Number U - /74{? 2. Fiscal Year Covered From:
1 1/ 2004 Though 12 31 /) 2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name pominick J Byrne Name Heat and Frost Insulators Local 17

Labor Organization File Number  005-675

P.O. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number, if any

Street 3850 5. Racine Avenue Street 3850 5. Racins Avenue

City Chicage City chieago

State Illinois ZIP Code +4 60608 State Illinois ZIP Code +4 80609

5. Position in {abor organization. .
Business Agent.

Enter appropriate data below If, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following interests
(excopt as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, f any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaties of the law, that all of the information
submitted in this report (including the information contained in any accompanying dacuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief. true, correct, and complete. (See the section on penalties in the instructians.)

Signed @dw;v@ / ﬁ%«_ﬂu o G-r-05" 793 247 8184
) J

Date Telephone Number
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Name of Person Filing pominick Byrne

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliirg or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any},

H,,\Jn(t E M/Z.—/ 2

Name
Trade Name, if any: 749 AT €

P.C. Box, Bldg., Room No., if any

Thso < BACE AL

ay CHrenco
State e

Street

ZIP Cade + 4 (O §07

9. Business deals with:

a. Labor Organizetion

st

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name DAL D/15AS

Trade Name, if any: TN Su /C O

P.0. Box, Bldg., Room No., if any

sreet S0 /O O V[_,e-ﬁ ST
City\(_/g-/!«b?'“
state 2 7/

ZIP Code + 4 goqfé

11.a. Nature of such dezling.

\%'MJ{- A ppre feesSh © TTAusTee
Ao N(?

11.b. Approximate dollar valu2 of such dealing. /ﬂf “

12.a. Nature of interest helt’ or income received.

M/A

Vi
12.b. Amount. N/A' .
I

C. Received from any employer (other than an 2mployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bidg., Room Mo, if any

14.a, Nature of payment.

Street
City
State ZIP Cade + 4
14.b, Amount of payment.
13.b. Is the Business an Employer ar Consuttant ?
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Name of Person Filing Dominick Byrne

| File Number U-

8. Held an interest in or derived income or econorric banefit with monetary value from a business 1Ya
substantial part of which consists of buying from, saling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which cansists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name. if any).
Name Dﬂ M IC—/C %fﬁlé/

Trade Name, if any: A€ 7 - RocT ,E-’Sw/ﬂ PR
Local * 7
P.0. Box, Bldg., Room No., if any

- )
Street SESOo S ANC I
cty CHC Ago

State ~7_ 7/ 2P Code+4 50607

9. Business deals with:

a. Labor Organization

b. Trust

@nployer

10. I 9.b. or 9.c. is checked give trust or employer's name.
Name "/ // @3,.30,4{/ Conrtrnctorr S A S0 <

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
IS e ano el R
S .te 15

SELAf Aty vef AN

Street

City

State :l_—/{ ZIP Code + 4 6@/ 73

11.a. Nature of such dealirg.

_.SC_M‘—f/\UMV-*{/ éﬂ/t?cpb Hﬁumél.cuqs_—L
M“f’taﬁ o Cosr— AltecwaTs D
@f‘w«w'u CnsteafTorsS <t Urdis o

11.4. Approximate dollar value of such dealing.g(\_‘?a- 4 &)

12.a. Nature of interest held ar income received.

1 /A

12.b. Amount. /U/A

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer eny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14,3, Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuttant ?
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DISCLAIMER

The transactions, dealing and interests that are detailed in the
attached Form L.M.-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004, Accurate records of repo-table occurrences
were not kept for the 2004 fiscal year and some or many items may
have been unintentionally omitted.

0 B
Signature 7 Y

g///’og/

Date




